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o State o Judge (Statewide Jurisdiction) 
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The period covered is __ L_----1 __ , through December 31, 
2010. 
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Check applicable schedules or "None." 
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of leaving office. 
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City of Lake Elsinore Public Financing Authority 310 N. Main Street 
Lake Elsinore, CA 92530 
Contact: 951-674-3124 

Riverside County Habitat Conservation Agency Attn: Karlene Hernandez 
4080 Lemon Street, 12th FI 
Riverside, CA 92501 
Contact: 951-955-6097 

Riverside Transit Agency Attn: Marice1a Hernandez 
1825 3 rd Street 
Riverside, CA 92507 
Contact: 951-565-5044 

Riverside County Transportation Commission Attn: Jennifer Harmon 
County Regional Complex 
P. O. Box 12008 
Riverside, CA 92502 
Contact: 951-787-7960 

Western Riverside Council of Goveinments Attn: Janice Leonard 
4080 Lemon Street, 3 rd FI 
Msl032 
Riverside, CA 92501 
Contact: 951-955-7985 

Western Riverside County Regional Conservation Authority Attn: Naty Kopenhaber 
3403 10th Street, Suite 320 
Riverside, CA 92501 

Northwest Mosquito and Vector Control District Attn: Major S. Dhillon, Dist. Mgr 
1966 Compton Avenue 
Cororia, CA 92881 
Contact: 951-340-9792 

Lake Elsinore/San Jacinto Watershed Authority Attn: Donna Munson 
P.O. Box 7729 
Riverside, CA 92513 
Contact: 951-354-4220 


